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Whom to Contact in Your Community 
During an Emergency (Worksheet)
Use this worksheet to help you find people in your community who can help you make your emergency plan. 
You can also post it in your ECE program, center, or home.

Contact Name 
(If Applicable)

Phone of  
Local Agency

Email

Medical Emergency (911)

Police (911)

Fire (911)

Rescue (911)

Hospital or Clinic

Poison Control  
(800) 222-1222

Local Emergency  
Management Agency

Electric Company

Gas Company

Water Company

Waste Disposal

Insurance Provider

Off-site Evacuation Location

Chapter 2: Preparedness


	Chapter 2: Preparedness
	Whom to Contact in Your Community 


	Contact Name (If Applicable) Medical Emergency (911): 
	Phone of Local Agency Medical Emergency (911): 
	Email Medical Emergency (911): 
	Contact Name (If Applicable) Police (911): 
	Phone of Local Agency Police (911): 
	Email Police (911): 
	Contact Name (If Applicable) Fire (911): 
	Phone of Local Agency Fire (911): 
	Email Fire (911): 
	Contact Name (If Applicable) Rescue (911): 
	Phone of Local Agency Rescue (911): 
	Email Rescue (911): 
	Contact Name (If Applicable) Hospital or Clinic: 
	Phone of Local Agency Hospital or Clinic: 
	Email Hospital or Clinic: 
	Contact Name (If Applicable) Poison Control (800) 222-1222: 
	Phone of Local Agency Poison Control (800) 222-1222: 
	Email Poison Control (800) 222-1222: 
	Contact Name (If Applicable) Local Emergency Management Agency: 
	Phone of Local Agency Local Emergency Management Agency: 
	Email Local Emergency Management Agency: 
	Contact Name If ApplicableElectric Company: 
	Phone of Local AgencyElectric Company: 
	EmailElectric Company: 
	Contact Name If ApplicableGas Company: 
	Phone of Local AgencyGas Company: 
	EmailGas Company: 
	Contact Name If ApplicableWater Company: 
	Phone of Local AgencyWater Company: 
	EmailWater Company: 
	Contact Name If ApplicableWaste Disposal: 
	Phone of Local AgencyWaste Disposal: 
	EmailWaste Disposal: 
	Contact Name If ApplicableInsurance Provider: 
	Phone of Local AgencyInsurance Provider: 
	EmailInsurance Provider: 
	Contact Name If ApplicableOffsite Evacuation Location: 
	Phone of Local AgencyOffsite Evacuation Location: 
	EmailOffsite Evacuation Location: 


